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UNITED STATES BANKRUPTCY COURT
DISTRICT OF HAWALII

Inre

Debtor

NOTICE OF MOTION (OR OBJECTION)

has filed papers with the court to

Your rights may be affected. You should read these papers carefully and discuss
them with your attorney, if you have one in this bankruptcy case. (If you do not have an
attorney, you may wish to consult one.)

If you do not want the court to grant the relief sought in the motion (or objection), or if
you want the court to consider your views on the motion (or objection), then on or before
, You or your attorney must:

O File with the court, at the address shown below, a written request for a hearing
[or awritten response pursuant to Local Bankruptcy Rule 9013-1(H)]. If you mall
your request for hearing (or response) to the court for filing, you must mail it early
enough so the court will receive it on or before the date stated above.

Clerk of Court

United States Bankruptcy Court
1132 Bishop Street, Suite 250L
Honolulu, Hawaii 96813

Y ou must also mail a copy to:

m] Attend a hearing to be scheduled at alater date. Y ou will receive separate notice
of hearing. If no timely response has been filed opposing the relief requested,
the court may grant the relief without holding a hearing
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O Attend the hearing on the motion (or objection) scheduled to be held on
at m. at United States
Bankruptcy Court, 1132 Bishop Street, Honolulu, Hawaii.

If you or your attorney do not take these steps, the court may decide that you do not
oppose the relief sought in the motion or objection and may enter an order granting that relief.

Date: Signature, name, address and tel ephone number
of person giving notice:

Counsel for
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